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UNITED STATES OMB Number:.................... 3235-0076

SECURITIES AND EXCHANGE COMMISSION E;fii,’,ea";;;';;;,;gggl;',':e",[" 30, 2008
Washington, D.C. 20549 f

verrrevnenenenss 16,00
FORM D
NOTICE OF SALE OF SECURITIES e
PURSUANT TO REGULATION D, ‘ al
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION 07048623 —

Name of Offering \{Q’check if this is an amendment and name has changed, and indicate change.)
Issuance of Membership Interests of K2 Alternate Strategies, LLC

Filing Under (Check box(es) that apply): 3 Aule 504 {1 Rute 505 Rule 506 [ Section 4(6) 1 ULCE

Typeof Filing: . [J New Filing X Amendment Y :
PROCESSED

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer MAR 2 fz 2||||Z

Name of Issuer [ check if this is an amendment and name has changed, and indicate change. .

K2 Alternate Strategies, LLC THOMS

Address of Executive Offices: {Number and Street, City, State, Zip Code) | Telephone Néhwmﬂdwding Area Code)
¢/o K2 Advisors, L.L.C., 300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901 (203)348.5252

Address of Principal Offices {Number and Strest, City, State, Zip Coda) | Telephone Number {Including Area Code)
(it different from Executive Offices)

Brief Description of Business: Private Investment Company

Type of Business Organization

O corporation [ limited partnership, already formed 4 other {please specify}
O business trust [ limited partnership, to be formed . Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Crganization: l 0 1 l l 0 5 I & Actual [J Estimated

Jurisdiction of Incorparation or Organization: (Enter two-letter 1.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

|_Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exsmption under Regulation D or Section 4(6), 17 CFR 230.501 el seq. or 15
U.8.C. 77d(8).

When To Fila: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {(SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coples Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ail information requested. Amendments need only report the name of the issuer and offering, any changes
therate, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
he, or have heen made. If a stata requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

to fite the appropriate federal notice will not result in a loss of an available state exemption unless such exemptio
is predicated on the filing of a federal notice. N

Persons who respond to the collection of information contained in this form are N
not required to respond unless the form displays a currently valld OMB control number.

SEC 1972 (5-08)
DC-898426 vi 0307425-0126




IANIBASICIIDENTIEICATION

2. 'Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer 3 Director X Member Manager

Full Name (Last nama first, if individual): K2 Advisors, L.L.C.

Business or Residence Addrass (Number and Street, City, State, Zip Code): 300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06801

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Otficer O Director [0 General andfor Managing Pariner

Full Name (Last name first, if individual): Douglass 1, William A.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2 Advisors, L.L.C.
300 Atlantic Street, 1_2"‘ Floor, Stamford, Connecticut 06901
Check Box(es) that Apply:  [J Promoter * [] Beneficial Owner B Executive Officer O Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Saunders, David C,

Business or Residence Address (Number and Street, City, State, Zip Code): ¢fo K2 Advisers, L.L.C.
300 Atlantic Street, 12™ Floor, Stamford, Connacticut 06901
Check Box(es) that Apply: [ Promoter [ Beneficial Owner 4 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Ferguson, John T.

Business ¢r Residence Address {Number and Street, City, State, Zip Code}: c/o K2 Advisors, L.L.C.
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901
Check Box(es) that Apply: [ Promoter & Bensficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name {Last name first, if individual}: K2 Master Fund LP

Business ¢r Residence Address {Number and Street, City, State, Zip Code). c/o K2 Advisors, L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901
Check Box(es) that Apply: [ Fromoter X Beneficial Owner [ Executive Officer [ Director [ Genera! and/or Managing Partner

Full Name {Last name first, if individual}): State of New Mexico Investment Council

Business or Residence Address {Number and Street, City, State, Zip Code): 2055 South Pacheco Street — Suite 100, Sante Fe, NM 87505

Check Box(as) that Apply: [ Promoter [ Beneficial Qwner [J Exscutive Officer 1 Director O General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter 7 Bensficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Strest, City, State, Zip Cods):

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Cfficer [ Director [ General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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BN INEORMATIONIABOUT

1. Has the issuer sold, or does the issuer intend o sell, to non-accredited investors in this offering? ..., OYes M No
Answer also in Appendix, Column 2, if filing under ULOE.

OEEERING L

2. Whatis the minimum investment that will be accepted from any individual?..........c.cccooerii, $1,000,000"

* May be waived

3. Does the offering pemit joint ownership of & SINGIE UNILT .......c.oov e s K ves [INo

Enter the information requested lor each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) perscns to be listed are
associatad persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last namae first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Mame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STates)...............ooiiiii e

Ol Olak) Oz O O(ca Ofcor Ot Oe Opc gy Owea Oy Opol
Owu Orn Opal OKS] Oxyl OrA OwmMe Omo) OMA By OOy CIMs) O [MO]
OmT OMIeE Omvi OwNH Om ONM Ol ONel Owel OroH Ok OoR] (PA]
Owm) Osc Ol O Orx Own Owrn Owva Owa Owv) Oy Owy] OIPR)

[ AN States

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)..........ccciiiiiiiiiiii i e

Olay Ok Owrz) Ok Ocal Oeo) A Oieel Ooe) OFl Otea Omny Opo
O 3Oony Opa Orks) Oyl Ora OmMel Owmo) Omap Ol TN Oms) O [MO]
Omm ONel Omv) ONH Omag Omv Onyy OiNel Onoy OoH) 3ok O©R O(PA]
Owmy Oisc Orsol OmN Omxa Oum awvn Owva Owa Oy Owl Owy] O(PR)

O All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or chack individual States). .......c..ccvviiiiiriiiii e e et e e re e

O,y Ok Oz Owre) QA o) 3en adwpe Ope OrFg OcA OM] 0o
Ol O Opa Oks) Oyl Ora Ome] Omo) Oma) Oy OMN Ows] 0O (Mo)
Omm Owmer Omve OwH O O O] OWe Omwoy gdoH) Ok [10oR] [(PA]
Omrn Osc Osol OmN Omx Own awvn Owrva OwA Owve Owy Owy] O (PR}

O Al States

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this

i box [0 and indicate in the columns below the amounts of the securities offered for exchange and

already exchangsd.

Aggregate Amount Already
Type of Security Offering Price Sold

[T o O O O OO $ 0 $ 0

[0 Common O Preferred

0 0

Convertible Securities (InCluding Warmanis} ........cuvi it sen e

0 Q

PannErship IMEIBSTS ... ottt e cma bbb eas b st st e

Other (Specify) Membership Interests 500,000,000 126,745 873

©“» | [ |
@ KA |tn |

500,000,000 126,745,873

TOAL ..o ceercrre e s s g s
Answer also in Appendix, Column 3, if filing under ULOE

2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Aggregate

Number Doliar Amount
Investors - of Purchases

ACCTOUIE IVESIOIS 1..ovoevveeorsosesessessssveseesssssssssssesssseasssessesses e essessseessesesssaseseseseesesss s seoeesseen 9 $ 126,745,873

NOR-BCCTEHIEH INVESLOIS ...eevevieevererrrsvrres e resr s s errerrer e b srmressraesrssessmes sresenpneansassmsenmeassonasseen nfa $ n/a

. Total {for filings under Rule 504 ONlY) ...coccvcieii i e e 0 $ 0
i Answer also in Appendix, Cofumn 4, if filing under ULOE

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the typss indicated, in the twelva {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.

Types of Dollar Amount
Type of Offering Security Sold

RIS B0 ..ottt eeee e e e e e e e e e enbe s s beeee st e e e s e esea e e es g b e aennte s e ae b e abas et n e aas nfa

REGUIATION A ..ottt e e e e b d s s n e e e bd n/a

Rule 504 nia

@® (& (o |
F

TOBlvvov e cveereeereeseeseeessseeseeseessesesessesesseeesessesssssessesmasessmsses e esensessesesssssssssrsssesemnesseaes n/a

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. !f the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

TrANSIOE AQEBNT'S FOES.. ..o oeeeeereieeeeteseeetee it ree s esseeseaseassseseesssesesssares s arassens s sreassasansesaesasst neabesansasinasssans O 0

Prnting and ENGraving COSIS............oceweweurueieesreens s eetsssssssenss setesensssresessstssnssamss sbessssssasssssnssansessnsesessees L] 0

LBOAI FROS ... vveviereserrraesrnaseeesssesss et s sarase ey enesssen b eeaa et aaeseaae et eut s e s ee e bR eat et e b e une s R ettt s e s a e ba ke X 114,311

ACCOUNHNG FBES ..ovrvvivvrmsisesrerrscssrnsssers s srassssssssebessssssssesseesasesessasssssessssonsseesssansassmsesansansssmneassemeresnnssens 1) 0

ENGINOBING FEOS....ceiviierireesiessesesstssiess s ses s st rsssssesssssssssssas essnsessrsssssrasassssssmsssssssssssosesasesasssasssconsees J 0

Sales Commissions (specify finders’ fees separataly) ... O (1]

Other Expensas (identify) ) JOTRUORUOUR B | 0

®w | v [ | | | |

TOL.oveoeeereeeereeeseessersassssesrsses s esses s s enessssesseesssesssssessnsssessoesessomsseesssssennssssassssenssssnnens 50 114,311




4  b.Enter the difference between the aggregate offering price given in response to Part C-Question 1
and {otal expenses fumished in responsa to Part C—Question 4.a. This difference is tha adjusted

gross proceeds to the issuer.”

5  Indicats below the amount of the adjusted gross proceeds to the fssuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an

estimate and check the box to the left of the estimate. The total of the payments listed must equal

the adjusted gross proceeds to the issuer set forth in responsa to Part C ~ Question 4.b, above.

SAIANES BNG TEES 1v..vvvvvereresssssesresseressessesenseesesssessesssssessssssssnsssssssssassasa s oessssness
Purchase of real estate ... s
Purchase, rental or leasing and installation of machinery and equipment..........
Construction or leasing of plant buildings and facllities... .

Acguisition of other businesses (Including the value of secunﬂes mvolved in thls
offering that may be used in exchange for the assets or securities of another |ssuer

purstant to a merger...

Repayment of indebtedness..........cccoeiinnnnen.

WOTKING GAPILAL ... veveesaerecer s cemm e seeess it sssss s it sn s rm s a e as s nas s nesassrnn b s st b s

Other (specify):

ColUmn TOAIS.. ... cvivrrrs e rr s esas s e s s man e snent s

Total payments Listed {column totals added)

DoOo0oQoQ0 0000

.

Payments to
Officers,
Directors & Payments to
Affiliates Others
$ 0 O § 0
$ 0 O 5 0
H 0 O $ 0
$ 0 O s 0
s o O s o
$ ¢c O $ 0
$ o & - $499,885,§59
$ 0o O s 0
$ o O s 0
s o ® $499,885,659
g $499,885,659

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice Is
constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon writte
by the issuer to any non-accredited investar pursuant to paragraph ,(\)(2) of Rute 502, o

filed under Rule 505, the following signature

n request of lts staff, the information fumished

Issuer {Print or Type) _
K2 Alternate Strategies, LLC

Sighatjire

Date
March 15, 2007

Name of Signer {Print or Type)
John T. Ferguson

Tilg/ of SignepAPibt or Type)
ef Operp Officer, K2 Adviseors, L.L.C., its Member Manager

v (g

. ATTENTION

Intentional misstatements or omissions of fact constitute federal criminat viotations. (See 18'U.5.C. 1001.)

10of2
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (e) or {f) presently subject to any of the disqualification provisions of such rule?

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice Is filed, a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. " The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the Issuer to offerees.
4, The undersigned issuer represents that the issuer is famillar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of tha state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied. .

The Issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) /Sig Date
K2 Alternate Strategies, LLC ( . March 15, 2007
Name of Signer {Print or Type) : e of Sig tor Type) ’
John T. Ferguson ’ hief Op at fficer, K2 Advisors, L.L.C., its Member Manager
/J
Instruction: :

Print the names and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manu:
nol manuaily signed must be photocopies of the manually signed copy or bear typed cr printed signatures.




APPENDIX

Disqualification
Type of security under Stata ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B - Item 1) (Part C — Item 1) {Part C=Item 2) {Part E - item 1)
Number of Number of
Accredited Non-Accredited
Yes No Membership Interests Investors Amount Investors Amount Yes No
X $500,000,000 2 $1,500,000 0 0 X
X $500,000,000 4 $69,629,373 0 0 X
X $500,000,000 1 $5,516,500 0 0 X
X $500,000,000 1 $50,000,000 0 0 X
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - ltem 1)

Type of security
and aggregate
oftering price
offered in state
{Part C — item 1)

Type of investor and
Amount purchased in State
{Part C - ltem 2)

Disqualification
under Stata ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — Item 1)

State .

Yes No

Membership Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount . Yes No

NY

$500,000,000

1

$100,000 o

NC

ND

OH

OK

OR

PA

Ri

SC

SD

N

uT

vT

VA

WA

wv

wi

wy

Non
LS
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